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(d) Re-submitting a request. (1) Except 
as provided in paragraph (d)(2) of this 
section, an organization whose request 
for CMS’s approval or re-approval of an 
accreditation program has been denied 
may resubmit its application if the or-
ganization satisfies all of the following 
requirements: 

(i) Revises its accreditation program 
to address the issues related to the de-
nial of its previous request. 

(ii) Demonstrates that it can provide 
reasonable assurance. 

(iii) Resubmits the application in its 
entirety. 

(2) If an accrediting organization has 
requested, in accordance with subpart 
D of this part, a reconsideration of 
CMS’s determination that its request 
for approval of an accreditation pro-
gram is denied, it may not submit a 
new application for approval of an ac-
creditation program for the type of 
provider or supplier at issue in the re-
consideration until the reconsideration 
is administratively final. 

(e) Public notice and comment. CMS 
publishes a notice in the FEDERAL REG-
ISTER when the following conditions 
are met: 

(1) Proposed notice. When CMS re-
ceives a complete application from a 
national accrediting organization seek-
ing CMS’s approval of an accreditation 
program, it publishes a proposed no-
tice. The proposed notice identifies the 
organization and the type of providers 
or suppliers to be covered by the ac-
creditation program and provides 30 
calendar days for the public to submit 
comments to CMS. 

(2) Final notice. When CMS decides to 
approve or disapprove a national ac-
crediting organization’s application, it 
publishes a final notice within 210 cal-
endar days from the date CMS deter-
mines the AO’s applications was com-
plete, unless the application was for a 
skilled nursing facility accreditation 
program. There is no timeframe for 
publication of a final notice for a na-
tional accrediting organization’s appli-
cation for approval of a skilled nursing 
facility accreditation program. The 
final notice specifies the basis for the 
CMS decision. 

(i) Approval or re-approval. If CMS ap-
proves or re-approves the accrediting 
organization’s accreditation program, 

the final notices describes how the ac-
creditation program provides reason-
able assurance. The final notice speci-
fies the effective date and term of the 
approval (which may not be later than 
the publication date of the notice and 
which will not exceed 6 years. 

(ii) Disapproval. If CMS does not ap-
prove the accrediting organization’s 
accreditation program, the final notice 
describes, except in the case of a 
skilled nursing facility accreditation 
program, how the organization fails to 
provide reasonable assurance. In the 
case of an application for a skilled 
nursing facility accreditation program, 
disapproval may be based on the pro-
gram’s failure to provide reasonable as-
surance, or on CMS’s decision to exer-
cise its discretion in accordance with 
section 1865(a)(1)(B) of the Act. The 
final notice specifies the effective date 
of the decision. 

[80 FR 29835, May 22, 2015] 

§ 488.6 Providers or suppliers that par-
ticipate in the Medicaid program 
under a CMS-approved accredita-
tion program. 

A provider or supplier that has been 
granted ‘‘deemed status’’ by CMS by 
virtue of its accreditation from a CMS- 
approved accreditation program is eli-
gible to participate in the Medicaid 
program if they are not required under 
Medicaid regulations to comply with 
any requirements other than Medicare 
participation requirements. 

[80 FR 29837, May 22, 2015] 

§ 488.7 Release and use of accredita-
tion surveys. 

A Medicare participating provider or 
supplier deemed to meet program re-
quirements in accordance with § 488.4 
must authorize its accrediting organi-
zation to release to CMS a copy of its 
most current accreditation survey and 
any information related to the survey 
that CMS may require (including, but 
not limited to, corrective action 
plans). 

(a) CMS may determine that a pro-
vider or supplier does not meet the ap-
plicable Medicare conditions or re-
quirements on the basis of its own in-
vestigation of the accreditation survey 
or any other information related to the 
survey. 
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